b

)

. Every item of

PHYSICIANS should state

MARGIN RESERVED FOR BINDING

N. B.—WRITE"I’LAI.NLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

iin

L".
I
™~

y supplied. AGE should be stated EXACTLY.
in ploin terms, so that it may be properly classified, Exact statement of OCCUPA-

tant.

formation” should be carefull

CAUSE OF DEATH

TION

[

-is very impor

-

=
STAMDARD CERTIFICATE OF DEATH Arizona State Board of Health 1'38

I. PLACE OF DEETH h . BUREAU OF VITAL STATISTICS STATE FILE NO
“ocinise
COUNTY. N STATE. ARIZONA .
TOWNSHIF. ggug]l-as - o vft’h REGISTERED NO._Z_‘_'ZL,; '
Ty, uglas No S5 trpe £ lf o o

(IF PEATH OCCURREC [N HOSPITAL OR INSTITUTION, GIVE IT:

LENGTH OF RESIDENCE 37
IR CITY OR TOWN WHERE DEATH QccURRED_& fyRs,

2 ruLL name v 2068 Alonzo How

fm §
(Al RESIDENCE: No.__lﬁﬂﬁill_th_a_tlﬁﬁt_%ﬂ..

(UEYAL FLACEZ OF ABODT}

REEY AND NUMSER})

FORE{GMN BHIRTH?

-»_5? MOS.__ . ns
EM DEATH OCCURRED?. YRS ___ mMos

DE

RENT QIVE CITY OR TOWN AND STATE)

PERSONAL AND STATISTICAL PARYICULARS ITIFICATE OF DEATH

" 3. sEX 4. Cotor or Race |5. SINGLE, MARRIED, WID. -
OWED. or DIVORCED, (WRITE "INONTH, DAY, ANO YEAR 1-24-56 , 18

Male___ Whit e THE WORD) I.{arried 22.! o L%EREBY CERTIFY, THAT | ArrsuneosnscsAsso FRON

bl S -24- 1

SA. IF MARRIED, W. ED, gR_D! — T8, TO.
HUSBAND o FLH fkYe H‘o ﬁowell | Last saw s LI aive on. 1 =24 36 1a

(OR) WIFE oF

+ DEATH {5 SAID

1?8 HAVE OCCURRED ©N THE DATE STATED ABOVE, AT___Q_ZMM

G. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 28 th 18

FRINCIPAL CAUSE OF DEATH AND CAUSE ATE
7. AGE YEARS MONTMS DAYS IF LESS THAN MPORTMNCE WERE AS Fo;_m RELATED ysEs of DonsEOF
6% 6 27 1 DAY,__HRS. - @ Ii)f
OR. MIN.
2| 8. Track, rrorEssion. oR PaRTICULAR A - 7. L y, -
o KIND OF WORK DONS, AS SPINEE 10 (1 . . M Pra) M{J V7 1438~
l': SAWYER, BDOOKKEEPFER, :Tc.__.P.__'.OJﬂ_t.LAS_h_e_Sh_Q i i
&| 9. INDUSTRY OR BUSINESS IN WHIGH .4 . M A\ i
n wORK WAS DONE, AS sitx mne, ©0 chise €o N W/
= BEAW MILL, BANK, ETC .
8 10. paTe pECEASER LAST WorKED AT 11, Toran TiME (vEARs)
THIS occC AT {M SPEFNT IN THI -
0 T Z_IB_I%E SPENT IN T Y yvrs ||orHEr conTRIBUTORY cAusEs oF mMPORTANCE:
12, BIRTHPLACE (ciTr gn To Haml]— ton
. {ETATE OR COQUNTY) Wh e Pine CQ. I;eya-‘gLa'
x o I
ul13. name Amazon Howell 26-2
= NAME OF OP 1OM. -— = DATE O
&f14. BiRTHPLACE wiry B3N St _Charles ¢ WHAT TEST K @ - i z p_ -
{7 aTate an counres consiRMED 67 WAE THERE AN AUTOPSY?T
e T L # 23, IF DEATH WAS DUE TO EXTERNAL CAUSEZS (VIOLENCE) FILL IN ALSO
: 15, MAIDEN NAME HarJy Ann T},fler THE FOLLOWING: ‘
= N ACCIDENT, SUICIDE, OR HOMICIDE? DATE OF IMJURY. . 19—
O| 16. BIRTHPLACE (airy . t Louis €o ; '
= (STATE OR Counrt) Mivdon WHERE DID INJURY OCCUR?

{SPECIFY CiTY OR TOWN, COUNTY AND STATE)
FPrankie o Howe 11

] lNFoRMA SPECIFY WHETHER INJURY OGCCURRED IN INDUSTRY, IN HOME, OR IN
(ADDRESS} I D4B<11%th St To ng las _Ariz PUBLIC PLACE
BURIA CREMiTION OEHEMOVAL
PLAC as r 20 'rl-'__k_aﬁ_:.z&ky_g MANNER OF iNJURY
[

NATURE OF INJURY

~--I

LICENSE NO,
19 EMBALMER ‘

{ SIGNATUR
"FUNERAL

- = & -24- WAS DISEASE OZ‘W‘IN ANY WAY RELATED TO OCCUPATION OF
. DIRECTOR Porter &% /imes

DECEASEDT

- Do ] IF 50, SPECIFY
. ADDRESS ____________AJ| %.l_&ﬁ ﬁ:ﬁiéz.. #
20. Feo_LloEO=d , 19 oL f"Zf‘—m?n_—

REGISTRAR (ADDRESS) ey
S ESS=RT TR v
W 104—7.24.35--REP-GAT PRINTERY—FORM 3 BACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL INFORMATION




